A 54 year-old diabetic female, with granulomatosis with polyangiitis under immunosuppression and chronic kidney disease in haemodialysis, presented with abdominal pain and shock. The abdominal radiograph (Fig.1A) showed gas within the gallbladder wall and lumen and a pneumoperitoneum, findings confirmed by computed tomography scan (Fig.1B) . A perforated emphysematous cholecystitis was diagnosed and emergency cholecystectomy performed, with isolation of Clostridium perfringens (C. perfringens), but the patient did not overcome the septic shock and died two days later. 
